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SAFE USE OF CAPILLARY BLOOD SAMPLING DEVICES*

Health care workers should be
aware of a potential risk of hepatitis
B transmission associated with im-
proper use of spring-loaded lancet de-
vices in obtaining capillary blood
samples. While the Department of
Health has not received reports of
cases of hepatitis B or other blood-
borne diseases associated with mis-
use of such devices, recent reports in
the medical literature underscore the
importance of avoiding cross con-
tamination when using these units
(1-3).

One such report described an out-
break of 16 cases of hepatitis B asso-
ciated with improper use of a spring-
loaded lancet. Investigation revealed
that health care personnel were re-
placing the hemolance but not the
platform after each use, resulting in
patient exposure to the previous pa-
tient’s blood (1).

When used correctly, spring-
loaded lancet devices are effective
and safe. Capillary blood samples are
obtained by finger or heel sticks us-
ing hand-held single-use lancets or
automatic spring-loaded devices.
Such devices are in widespread use in
hospitals, clinics and private physi-
cian offices. Spring-loaded devices
typically have two disposable parts:
the lancet which is used to puncture
the skin, and the platform or endcap
which is used to control the depth of
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Figure 1. Schematic diagram of a typical spring-loaded capillary blood sampling device.

the puncture. Health care workers
are generally aware of the necessity
to replace the lancet after each use,
but may fail to replace the platform
or endcap, which may become con-
taminated with the patient’s blood.

Health care workers using spring-

loaded lancets are advised to:

¢ Replace the lancet and the platform
or endcap after each use.

e Always order the same number of
platforms (endcaps) and lancets
when reordering.

* Dispose of both lancets and plat-
forms in an appropriate sharps con-
tainer.

* Not use spring-loaded lancets that do
not have replaceable platforms.

These recommendations should be

shared with appropriate staff.
Should you become aware of hepati-
tis B virus transmission in associa-
tion with such capillary blood sam-

pling units or any medical device,
please immediately report the cir-
cumstances to your local health de-
partment or the Office of Epidemiol-
ogy at (804) 786-6261.
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RABIES POST-EXPOSURE PROPHYLAXIS
REMINDERS*

If you have any questions about
the appropriateness of, or procedure
for, administering rabies post-expo-
sure prophylaxis, please call your lo-
cal health department. Human ra-
bies post-exposure treatment is re-
quired by law to be reported.

If the individual to be treated has
never received any rabies biologics,
both human rabies immune globulin
(HRIG) and human
diploid cell vaccine
(HDCV) should be
administered using
the following sched-
ule:

Day 0 (first day
of treatment): 20'in-
ternational units
(IU) of HRIG per kg
of body weight (if
possible infiltrate
one half around the
wound, administer
the remainder deep
in the gluteal area)
and 1 ml of HDCV
intramuscularly
(IM) in the deltoid
region. ;

Day 3: 1 ml of ¢\
HDCV IM in thets
deltoid region.

Day 7: 1 ml of
HDCV IM in the deltoid region.

Day 14: 1 ml of HDCV IM in the
deltoid region.

Day 28: 1 ml of HDCV IM in the
deltoid region.

An alternate vaccine site for small
children is in the lateral aspect of the
thigh (IM).

HDCV activity may be compro-
mised if it is administered in the
gluteal area or in the same site as
HRIG.

If the individual to be treated has
a history of vaccination with HDCV
or an adequate post-vaccination titer

from some other rabies vaccine, ad-
minister 1 ml of HDCV IM in the
deltoid region on days 0 and 3. No

HRIG is recommended and its ad- -

ministration may delay the anam-
nestic response to vaccine.

Measurement of post-treatment
titers is only necessary to evaluate
individuals who may be immunocom-
promised.

Most third
party payers have
reimbursed for ra-
bies post-exposure
prophylaxis when
it is appropriate
- and referred to as

)\ treatment instead

of immunization.
The local health
department will
assist with pa-
tients who lack
medical insurance
and are income-
eligible.

The HDCV li-
censed for use in
this country is pro-
duced by Merieux
Institute and mar-
keted by Con-
naught Laborato-
ries (1-800-822-
2463).

HRIG is available from either Con-
naught Laboratories at the phone
number listed above or Cutter Bi-
ologicals (1-800-288-8370).

In an emergency, HDCV or HRIG
can be shipped overnight by the
above companies. It may also be
available from a hospital emergency
room, your local health department,
or can be purchased from the state
pharmacy in Richmond (804-786-
3596).

* Submitted by Suzanne R. Jenkins, VDM, MPH,
Zoonotic Disease Control, VDH

FDA Approves
Haemophilusb

- Conjugate Vaccine for
- Infants*

The Food and Drug Administra-
tion has approved the Haemophilus b
Conjugate Vaccine (Diphtheria
CRM197 Protein Conjugate) manu-
factured by Praxis Biologics, Ane.,
and distributed as HibTITER by
Lederle Laboratories (Pearl River,
New York) for use in infants in a
three-dose immunization series at 2,
4, and 6 months of age. Previously
unvaccinated infants 7-11 months of
age should receive two doses 2
months apart. Previously unvacci-
nated children 12-14 months of age
should receive one dose; a booster
dose after 15 months of age is recom-
mended for these children. Pre-
viously unvaccinated children 15-60
months of age should receive a single
dose and do not require a booster.

In the United States, Haemophi-
lus influenzae type b is the major
cause of bacterial meningitis in chil-
dren years of age, with the peak in-
cidence in children year of age (1).
The principal efficacy trial for this
vaccine was conducted in approxi-
mately 60,000 infants in the North-
ern California Kaiser Permanente
Health Plan (2); approximately half
of those children received the vac-
cine. Twelve cases of H. influenzae
type b invasive disease occurred in
unvaccinated children, compared
with no cases in fully vaceinated chil-
dren, indicating an efficacy of 100%,
with the lower limit of the 95% confi-
dence interval equal to 68%. The Im-
munization Practices Advisory Com-
mittee (ACIP) is planning to issue a
complete statement.
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* Reprinted from MMWR 1990,39:698-699.
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AIDS cases per 100,000 population——United States,
October 1989-September 1990
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Source: MMWR 1990,;39:771
AIDS Cases Reported in Virginia, 1982 to November 1, 1990
Cases/District Fairfax 275
Arlington 261
- 176 to 300 [ " Alexandria 185
1 36 to 175 y _
2 Richmond 262
21 to 35 .
2 Peninsula 61
11 to 20 pie
T171 ¢
0 to 10 BTy \7"}
T
39 Rl Hampton 39
Roanoke 31 I I ;',: -hén,«q‘-
Norfolk 170 Va Beach 87
Portsmouth 37
N
e Source: Va AIDS
Surveillance Program

Epidemiology Bulletin



Cases of Selected Notifiable Diseases, Virginia, October 1 through October 31, 1990.

Disease State
AIDS 70 2 22 8 15 23 530 325 209
Campylobacter 48 8 9 10 15 6 489 534 563
Gonorrhea 1719 - - - - - 14853 13425 13969
Hepatitis A 30 1 6 12 7 4 261 268 208
Hepatitis B 23 0 6 7 1 9 210 262 357
Hepatitis NANB 3 1 0 0 2 0 36 63 61
Influenza 0 0 0 0 0 0 772 1944 2134
Kawasaki Syndrome 6 1 1 0 0 4 24 22 21
Legionellosis 2 0 1 0 0 1 13 9 13
Lyme Disease 12 2 1 1 0 8 112 43 19
Measles 0 0 0 0 0 0 86 22 62
Meningitis, Aseptic 43 6 18 4 10 5 276 335 255
Meningitis, Bacterial* 9 0 3 2 3 1 118 150 169
Meningococcal Infections 4 0 1 2 0 1 46 55 55
Mumps 2 0 1 1 0 0 99 111 80
Pertussis 1 0 o0 1 0 0 18 33 31
Rabies in Animals 18 5 4 2 6 1 171 219 234
Reye Syndrome 0 0 O 0 0 0 1 2 1
Rocky Mountain Spotted Fever 3 1 0 0 2 0 22 17 26
Rubella 0 0 0 0 0 0 1 0 3
Salmonellosis 170 14 54 30 42 30 1190 1251 1397
Shigellosis 14 3 9 2 0 0 139 365 219
Syphilis (Primary & Secondary) 95 11 13 7 42 22 754 474 332
Tuberculosis 37 5 11 3 3 15 320 302 330

Localities Reporting Animal Rabies: Albemarle 1 raccoon; Amelia 1 raccoon; Botetourt 1 raccoon; Chesterfield 1 cat;
Fauquier 1 raccoon; Fluvanna 1 cat; Hopewell 2 raccoons; James City 1 skunk; Loudoun 2 raccoons, 1 skunk;
Montgomery 1 fox; Orange 1 raccoon; Prince William 1 bat; Rockbridge 1 bat; Surry 1 raccoon; Sussex 1 raccoon.

Occupational Ilinesses: Asbestosis 5; Carpal Tunnel Syndrome 29; Coal Workers’ Pneumoconiosis 40; Loss of Hearing

15; Mesothelioma 1; Repetitive Motion Disorder 5; Silicosis 1.

* Other than meningococcal.
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